Purpose: Laparoscopic surgery for endometrial cancer became covered by health insurance in Japan. As laparoscopic surgery for cervical cancer has been included in "advanced medical care", demand for such procedures for patients with early stage gynecological cancer is increasing. At our hospital, which is a public regional cancer center, total laparoscopic hysterectomy (TLH) has been newly introduced. We report on the first five cases treated with this procedure at our hospital.
Methods: An application was made to the ethical review board at our hospital for the new procedure. The first five cases required the cooperation of a certified doctor in other relevant hospitals. The patients included one case of atypical endometrial hyperplasia, two cases of stage Ia1 cervical cancer (following cervical conization), one case of intraepithelial adenocarcinoma of the cervix (following cervical conization), and one case of persistent high-grade squamous intraepithelial lesion (HSIL) that was initially treated with cervical conization. In each case, TLH and resection of adnexa and/or fallopian tubes was performed. The procedure was divided into six steps, and the time required for each step was measured.
Results: No serious complications occurred postoperatively. None of the patients required any further treatment, even though stage Ia1 infiltrating cervical cancer was found in the resected uterus of the patient with persistent abnormal cytodiagnosis. The time required for identification and severing of the uterine artery tended to decrease with each case. However, the time required for vaginal and peritoneal suturing did not improve. 
